2006 FOR PROFIT CORPORATION

ANNUAL REPORT

R FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT #L005¢7

1. Entity Name

BROTHERS REALTY, INC.

(03-01-2006 90022 018 ***150.00

Principal Place of Business

1563 ISLAND WY

Mailing Address
1563 ISLAND WY

'

An02%en

us . i . -

WESTON, FL 33326 US WESTON, FL 33326 - : )
R v T
Suite, Apt. #, etc. Suite, Apt, #, stc. : ;
R [ D1pf?£06 Chg-P CR2E034 (11/05)
City & State "City & Slate 4. FEI Number Applied For
65-0129583 B i Not Applicable
Zip Country Zip Country £ 5. Ceniificate of Status Desired VE‘I: e 58'75 A_dditional
. - Fse Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, THEODCRE 4., ESQUIRE
16855 N E 2ND AVENUE

SUITE 301- :

N MIAMI BEACH, FL. 33162

L%

2 P 1 W VO D,

Street Atldress (P.0. Box Number is Not Acceptable) ~
}fo?,o QE\'C*‘% (NERY Swew D)oY
City p \aﬁ\m\\ - FLIZin_gogg a2 f

.8. The above named entity submis th;

SIGNATURE

ed office of registered agent, of both, in the State of Florida. | am familiar with, and accept

X

WMD! printed name of TeQistorcc Boent Bad tito ¥ sppicabie

(NOTE: Registerec Agent signature required whan reinsaaling) DATE

—

FILE NOW!!! FEE IS $150.00
., After May 1, 2006 Fee will be $550.00

8, Elaction Campaign Financing
Feust Fund Contribution.

$5.00 Mayge
Added to Fees

10. OFFICERS AND DIRECTORS  __ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD Qoeete  — f me O Change [ Addition
NAME HOLLAND, JAY ' ) NAME

STREET ADDRESS | 1563 ISLAND WY " STREET ADDRESS T

CTY-ST-ZIP WESTON, FL 33326 CITY-ST-ZiP

e vsD ] Delete e [ Change [ Acdiion
NAME HOLLAND, HARVEY NAME ”
STREET ADDRESS | 1563 ISLAND WY STREET ADDRESS

CITY-§7-ZIP WESTON, FL 33326 CITY-ST-2IP

TILE O oelete TITLE [ change [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 - | — - P e Y I S o - e .- - ———— - < - .
TITLE [ Detere TILE [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-St-2p CITY-ST-ZP

TITLE [ petste TIMLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-20

Time 3 pelete TE Dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP clw-syﬁ"

12, I hereby certify that the information supplied with this titing does not qualily for the
indicated on this repost of supplemental report is true and accurate and thal my sk

of the corporatien or the receiver o trustee empowered to gx
changed, or on an attachmeglwi other 1

SIGNATURE: XS_W

tions contained in Chapler 118, Florida Statules. | further certity that the information
re shall have 1the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statutes: and,that my name appears in Block 10 or Block 11 if

D TYPED G FRINTED HAME OF SIGNING orﬂ\cea OR DIRECTOR

D;vﬁme Phone 8

/

=

/D}{%é ocy YEFE5T



